SUMMARY A patient is reported in whom the clinical observation of extension of the corneal endothelium and Descemet's membrane in association with rubeosis iridis was confirmed by histopathological examination. In a study of eyes which had been removed and demonstrated rubeosis iridis and secondary glaucoma 16 additional eyes revealed extension of the corneal endothelium and Descemet's membrane on to the anterior iris surface. In all instances the transition occurred at the pseudoangle formed by the attachment of peripheral anterior synechiae. The suggestion is made that the fibrovascular membrane of rubeosis iridis is the stimulus which excites the extension of the endothelium on to the iris surface. The association between rubeosis iridis and extension of the corneal endothelium and Descemet's membrane on to the iris has not been previously appreciated.
The extension of corneal endothelium and Descemet's membrane on to the anterior iris surface has been reported: (1) in the presence of peripheral anterior synechiae; (2) in association with the irisnaevus syndrome; (3) on the trabecular meshwork following traumatic angle recession; and (4) in essential iris atrophy. When examining a patient's blind eye prior to enucleation we observed a glasslike membrane on the anterior surface of the iris in association with ectropion uveae, peripheral anterior synechiae, and rubeosis iridis. Histopathological confirmation of the clinical findings led us to undertake a retrospective study of enucleated eyes displaying rubeosis iridis and peripheral anterior synechiae which also showed extension of corneal endothelium and Descemet's membrane on to the anterior iris surface.
1975 because of an irritated, blind right eye. He had been struck by a snowball at age 11 and had subsequently undergone a slow, progressive loss of vision. The patient had been in excellent health all his life. On examination in 1975 his corrected visual acuity was no light perception right eye and 20/20 left eye. Intraocular pressure was 16 mmHg OD and 18 mmHg OS, by applanation. The left eye was entirely normal, while examination of the right eye revealed a moderately hyperaemic conjunctiva, clear cornea, and an anterior chamber much deeper than on the right associated with a posteriorly dislocated, cataractous and partially calcified lens. The anterior chamber angle was closed for 360°by broad peripheral anterior synechiae. The iris displayed 360°of extensive ectropion uveae with the iris pigment epithelium reflected nearly 50% on to the anterior iris surface (Fig. 1) Table 2 ).
The corneal endothelium and Descemet's membrane grew from the cornea on to the anterior iris surface at the pseudoangle formed by the attachment of the iris to the cornea and then extended for a variable distance on to the anterior surface of the iris. This membrane was firmly attached to the iris by the fibrovascular membrane typical of rubeosis iridis. Many of the globes had ectropion uveae and pupillary membranes as well. The layer of newformed Descemet's membrane was thick and prominent and extended over most of the iris in 6 patients (Fig. 2) . In 10 cases the membranes were (Wolff and Zimmerman, 1962) ; (2) over the iris in association with the iris naevus syndrome (Klien, 1941; Cogan and Reese, 1969; Wolter and Makley, 1972; Scheie and Yanoff, 1974) ; (3) over the anterior iris surface in association with peripheral anterior synechiae (Wagenmann, 1889) ; and (4) in essential iris atrophy (Heath, 1953) . Collins (1927) Scheie and Yanoff (1975) reported 14 such patients, all of whom had glaucoma, peripheral anterior synechiae, and iris nodules. Many had ectropion uveae. In 3 of their cases histopathological examination revealed extension of the corneal endothelium and Descemet's membrane on to the anterior iris surface. Additionally, late failure of filtering surgery for glaucoma in association with the iris naevus syndrome may be due to endothelialisation of the filtering bleb associated with the production of a thick basement membrane (Yanoff et al., 1976 
